Click on the fields below and type in your |
information. Then print the form and mail it to ©

ffice.
cHrenes 2013 FORM 1099-MISC
TO EXPEDITE PROCESSING,
PLEASE DO NOT STAPLE.
THIS SPACE IS FOR OFFICAL USE ONLY. REM ITTANCE FORM
Account Number: | DUE ON OR BEFORE FEBRUARY 28, 2014

Federal ID Number:| |

MAIL TO: City of Cincinnati Income Tax Division
PO Box 637876
Cincinnati, OH 45263-7876
Phone: (513) 352-2546

Fax: (513) 352-2542
If the information above is incorrect, please make corrections. Website: www.cincinnati-oh.gov/citytax

Please check this box if you submitted the forms through our website. D

Please submit Federal 1099-MISC forms issued for work or services performed in Cincinnati. Remit the forms to
Cincinnati in the same format that was used for submission to the Internal Revenue Service. If the forms were filed
electronically, please upload them at: https://www.municonnect.com/cincinnati/login.aspx.

Total 1099-Misc forms for services performed in Cincinnati.*

Total number of 1099-MISC forms submitted**

* Paper copies of the 1099-MISC forms or a recipient listing are acceptable. This listing must include:
the recipient's name, social security (or federal identification) number, street address, zip code,
and payment amounts.

** Only businesses that are required to report 1099-MISC payments to the Internal Revenue Service are
required to submit this form to the City of Cincinnati.
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